s CEED RV ID P O e T e
REPORT FOR: UNTITEK INSTRUMENTS, INC.
M.P. DORY 865 CLEVELAND AVE .
2001 INTEGRITY DR. SOQUTH COLUMBUS , OHIO 43201
COLUMBUS , OMIO 43209 (614) 2919909
MANUFACTURER i MODEL : i SERIAL NUMBER
EXTECH _ 382182 F604706
TECHNICIAN y TAG NUMBER i CUSTOMER I.D.#
R. PICKRELL 46178
CALIBRATION DATE | AMBIENT TEMP. {  RELATIVE HUMID.

27=Now-2007 73 F 41 %

ACCURACY NOTE:SaAL.E, MEW, W/CERT

MANUF . SPECS,
CERTIFICATION:

v All Reference Standards Emploved For These Measurements Are
Recalibrated At Planned Intervals With Traceability To The National
Institute of Standards and Technology.

The above referenced instrument was calibrated and found to
indicate within the manufacturer’s listed tolerances on all
ranges and functions.

=TI BLE N.I.S.T7.%
Performing Tochrician Certfies Data Shown To Be A True end ??05;5?9"5
Accirate Representsilon of Condtions And Resuls Of Calireton, >

ﬂ'ﬁ/@/lﬂig@ 27/%%!&7 gggéggls-?m@

Cal. PROC: 5P-530 ,REV.AB24~JUL~06

STANDARDS USED:

Manufacturer Model Type Serial#
UNITEK S-11 PRECISION LOaD 00558
EST D&z DECADE RESISTOR, 1K/$ 43091
FLUKE E5004a CAL.IBRATOR gREZ022

Certification or Data Sheet shall not be reproduced, except in fuli,

T T T e e e b e e e g e

without prior written approval of Unitek Instruments, Inc.

......,....._._._...-._.-ww_...__-_.mw......-.--...mmwm......_...._-..www.«.,u_..*—q-.mm._.._._wwww-...__..._..w-wmm\...._.____wmm__u..n..mw._wm_..m_—..mwm



CMS-1 State of Ohio

12-93 Department of Transportation

DL A0S 4/a1np INSPECTOR’'S DAILY REPORT
ProjectNo. ___-___ Co./Rt./Sec. /&ﬁ LALSEP Diary Date £¢* Zo-o Y IDR# .
00 - check if additionat Sheet Required.  Page ___of

CONTRACTOR’S HOURS WORKED AND NUMBER OF EMPLOYEES

Hours Number of Employees
From To _ Total Super. Skilied Labor Other

ME _Lorr Woglny Bran 200 | $:30 / Z 2.

Description of Work: ITrai /@ s Leyue? LR

Contractor Supt./Foreman

Hours Number of Employees I
From To Total | Super. | Skiled | Labor Olherl

Contractor Supt./Foreman

Dascription of Work:

Hours Number of Employees
From To Total Super. Skilled Labor Other

Contractor Supt./Foreman

Descripﬂon of wOrk: '

CONTRACTOR'S EQUIPMENT

Contractor - Equipment Nbr. Equipinent Type Idel {Yes/No)
PP Lewy el Treof 7
R o .
Bacd A €{r
e S
L
EMPLOYEE DATA
Empioyee Nbr. Hours Worked Work Code License Number
4 Z S/ 75525

*OT Explanation:

DOT-1633



PAY ITEMS

Ref. | EW | Part. Description of Work Location Quantity or
Nbr. Nbr.| Code Lump Sum Amoun
ene————— . . _
GENERAL REMARKS

Lrithd  sFrs  adele  Eeyniiia, J{Li;_é o . ﬁ-a-rw*»//z Y &g b
.ﬁ’f@'%@r?"-&mfﬂg ALY R :é:/?’* o A ?@w‘; e ;- . iiff&_,_
@'33‘“ el & & gwed vy wit) .ﬁ‘"ﬁf&w ket /%W“w Fohn  Fug
_Chgge J@ ~ S "‘;ﬁ’--wﬂa ?..-,.;;?»w#w P R A wat”
Ao  AEp  aFetd oy v wovr st Thy
é’e@;*w‘é’ + 7 a7, /a@vt-r/f & we @ il £ g_i_wfg &f?/

Alaisen grongete ﬁyv:j ﬂf‘:f"”““’f/ Q’%ﬁ#ﬁ;y"j ANV LY

hﬂf ﬁﬁy.ffa s Pe,

SPECIAL NOTES

o L

P.E./P.S. Initials - Inspector's Signature
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ProjectNo. -

Co/Rt/Sec. Le§ SR /5%

[0 - Check if additional Sheet Required.

State of Ohio

Department of Transporiation
INSPECTOR'S DAILY REPORT

LD.R. #

Diary Date VLA 2he v

CONTRACTOR’S HOURS WORKED AND NUMBER COF EMPLOYEES

Page .___of ___

Descr:IplIon of Worki S 2res, .sf"‘"g ofn g ewﬂ«"%:j g oL redfom Koy Mﬂ%%j

Hours Number of Employees
Contractor Supt./Foreman From To | Total | Super. | Skilled | Labor | Other
PP Geny Sofhsy Lrwn. 7 | T3¢0 ¥'d¢0 / -/ 2.
£ 4 .
Trwned

2" f‘:;mf ffﬁ wff A ew

Hours Number of Employees . I
Contractor Supt/Foreman From To Total Super. Skilled Labor Other I
Description of Work:
I Hours Number of Employees |
Contractor Supt./Foreman From To Total Super. Skilled Labor Other I
Description of Work:
CONTRACTOR'S EQUIPMENT
Contractor Equipment Nbr. Equipment Type Idel {Yes/No)
5 o £ d':w/ s
_ A RN
EMPLOYEE DATA
| Employes Nbr. Hours Worked Work Code License Number |
s 32 Ty 0L Zzres— |

*OT Explanation:

DOT-1633



PAY ITEMS

%

Ref. EW | Part. Description of Work Location Quantity or ]
Nbr. Nbr.| Code Lump Sum Amoun
_ N
GENERAL REMARKS

SuZ gl  en-a @_“m‘”’jf Frws gl B A e £y rae @"@rﬁ&f; .

Lo

i

et Ape T,

.Jga‘-fww?(- F2iag AEr ‘ﬁﬂw%

o X

N £
i & LB s

“&?c ;ﬂms’#fm.& fﬂa#ﬁf g:sw"-’l’,wr’jm n@’@k%mﬁ;y Fig .

@fﬁ @';_s-*’ M ”

AER /ﬂa"!‘:ﬂﬁ?ﬂ/j&f'&m L AT S ?4;4 s # B

SPECIAL NOTES

_ P.E./P.S. Initials
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12-93 : Department of Transportation _
09C200% 410T P INSPECTOR’S DAILY REPORT J) -2 207
ProjectNo. ___ - Co./Rt./Sec. Les sr/s9 Diary Date _Z/- 2393 IDR.# .
A ~a :
[ : check if additional Sheet Required. /7 Page ___of ___
CONTRACTOR'S HOURS WORKED AND NUMBER GF EMPLOYEES
Hours Number of Employees
Contractor Supt./Foreman From To _ Tolal Super. Skilled Labor Other
Descriplion of Work:
Ao Wekt S/-2-0%  eldey
Mo ek AR E S .
N ek s/ -Ll—ed Ao
Hours Number of Employees
Conlractor Supt./Foreman From To Total Super. Skilled Labor Other
Description of Work:
Hours Number of Employees
Contractor Supt./Foreman = o To Total | Super. | Skilled | Labor | Other
Description of Work: .
CONTRACTOR'S EQUIPMENT
Contractor Equipment Nbr. Egquipment Type idei (Yes/No)
R
EMPLOYEE DATA
Employee Nbr. Hours Worked Work Code License Numbaer
2gs e — S "D B VL5
*OT Explanation: —
/7 AL o R A A XL

DOT-1633



PAY ITEMS

Ref. EW | Part. Description of Work Location- ‘ Quantity or J
Nbr. Nbr.| Code Lump Sum Amoun
E A A
GENERAL REMARKS
SPECIAL NOTES
P.E/P.S. Initials Inspector's Signature



CMS-1 State of Ohio

12-93 Department of Transportation
o9C 2008 410) F INSPECTOR'S DAILY REPORT
ProjectNo. ____-___. .. Co./Rt./Sec. J&‘I'd' SA /55 Diary Date WAL Vi LOR. # —
‘ D + Check if a&ditional Sheet Required. N - ' . Page __of _

CONTRACTOR'S HOURS WORKED AND NUMBER OF EMPLOYEES

Hours Number of Employees I
Centractor Supt/Foreman ™ o To | Totst | Super. | Skilled | Labor | Other |
MP Doy R, goo |$00 / / Z !

Description of Work: AN " flsf, 4 v f/wme‘wj, , A a Pu.v’l g‘,uudw:& {ﬁh#ﬂe”w
ﬁ’eﬂm‘?’, .
g

Hours Number of Employees I

Contractor Supt./Foreman From To Total Super. Skilled Labor Other I

| MP Doy @!-“ Wl [8:c0 S0 pr / é - §

y 7 7

* Description of Work: / Oeps,
' [

Hours Number of Employees l

Contractor Supt./Foreman From To Tolal Super. Skilled Labor Other I

Description of Work:

CONTRACTOR'S EQUIPMENT

Contractor Equipment Nbr. Equipment Type idei (Yes/No)
MF Lose Van
S g i
fé‘ﬂ‘" o ?’
Babdetr
7?’% ¢ { -

Tﬁfn [

EMPLOYEE DATA

l Employee Nbr. Hours Worked Work Code License Number
27X 2 772 TrsLs”

*OT Explanation:

DOT-1633



PAY ITEMS

Ref. EW Part. Description of Work Location : Quantity or J
Nbr. Nbr.l Code Lump Sum Amoun

GENERAL REMARKS

5 7 Ay ! Aﬂu// e AR BT o 4 Eovrillom 7/.:,-«.&&, 2y " Hew
‘ ?"HJP’/ (anv( e /ﬂ;g Pl bors . e~ EF o AF . gitey
Q“‘ /3&54}" .“"7»'1

JU;' A;/s "?c" LooAs gut ot HLLD) 4 Trscte syﬁv X
v ¢ e/‘-;p o A Stodt tp/ ADee P o /ew “S"‘pmj-u.?i
Rleek §600 ool by I-M,

SPECIAL NOTES

P.E./P.S. Initials ' o Inspector's Signature
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State of Ohio

12-93 Department of Transportation
0920086 d1d1 # INSPECTOR’S DAILY REPORT
Project No. ___ - Co./Rt/Sec. Kas SA /5 Diary Date _//"&87 _ _ \pR#_____ _
D Check if additional Sheet Required. Page ___of
CONTRACTOR'S HOURS WORKED AND NUMBER OF EMPLOYEES
Hours Number of Employees
Conisacior SupkiEorsmin From To _ Total Super. Skilled Labor Other
M P Doy ffmjac{ g:oo [S'oe J 2 Y
2 V4 -
Description of Work: \5“"" ST e ﬂ‘ﬁ v /*5/ Z* ¥ \3‘5“‘1;- bd 1P, reed tny 8 term
44 ) Vo e 2
v 77
Hours Number of Employees
Contracior Supt/Forsman From To Total | Super. | Skilled | Labor | Other
_énc-f\\ ke qn(,q-‘s_jioo 06 / e \_3
Description of Work: Af"i&' /"':,‘ (2 — CK“’"""/"‘/ Lo 2y *57}” 'é"/
Cresswelk Troaess~
P4
Hours Number of Employees
GonieElot Supt:/toreman From To Total Super. Skilled Labor Other
Description of Work:
CONTRACTOR'S EQUIPMENT
Contractor Equipment Nbr. Equipment Type Idel (Yes/No)
MP Jgfwa 7’0;( J-' 5:?
,«64&/"*-" Treeh
J,\P-Fv\_ /‘-/47‘ ﬁ-v/ C))Tacé 7/h£
/7/.:/c Wy /5"(.\9/ ("rfr
rd
EMPLOYEE DATA
Employee Nbr. Hours Worked Work Code License Number
AN FPS ] S7-2& 75525

*OT Explanation:

DOT-1633



PAY ITEMS
Quantity or

Location
Lump Sum Amoun

]

Ref. EW Part. Description of Work

Nbr. Nbr.| Code

GENERAL REMARKS

§ 7/"«;\ £ ,/‘. "pov'v/é'ylc»
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» o o ;4&’ . y v - fj Pd .
260 Pl f;/‘f" 7 T & FFe N el ./é_; /0 R - e N A
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d e
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L wo  Jflccq s Ko Phe  Sesrs,
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/7 rd
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SPECIAL NOTES
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Inspector's Signature

P.E./P.S. Initials



GRIFFIN PAVEMENT STHIPING INC.

DAILY JOB REPORT

Job Name: “ orth i’)-ﬁc-i{i,f_, 1[{(0 E fore  Jgob #: ,:; Date: /"/‘/‘/“)
Job Location: CH dl (co 7/1 ¢ . Time: Start: S“jzc’)() End: 5. 00
; (3‘2, .‘5’ ‘?{ Jiné
General Contractor ) ? Sheet 1
Superintendent Name/Number: i s
Inspector Name/Number: W‘u\( A Nr'{?ﬁ /7 u) G4 - 8960 Summary of Quantities
Summary of Work: / /u/(g, /}/,f/ z':/,f_j(fm e ./‘é%;,:rru’d / Sheet 2 used? Yes l(/lilw_c;)
Item # Quantity l Unit Description Comments / Gun Readings
m?} 2 LE MI KM |EDGE LINE - WHITE
AR @@, €)M KM |EDGE LINE - YELLOW
| LF_MI KM |LANE LINE
2717 | LF MI KM |CENTERLINE - DOUBLE YELLOW B ol
LF Ml KM [CENTERLINE - DASHED
LF _MI KM [CENTERLINE-SOLID/DASHED |
/3/0 | (LE)M  |CHANNELIZING LINE Nt
/b3 (F M |sTOP LINE i : .
/BB AR RO S AR N ;
Al 28 @F M  |TRANSVERSE LINE - WHITE (8", 12", 2 0"(\24")) |
: i LF M |TRANSVERSE LINE - YELLOW (8", 12", 20", 24") L R L e
B [l -torpe EA LANE ARROW Combo S
_EA WORD ON PAVEMENT - "ONLY" OR "STOP" b
EA WORD ON PAVEMENT - OTHER i &
EA RAILROAD SYMBOL . g
\ ok ER SCHOOLSYMBOL i f
by EA HANDICAP SYMBOL ! N o
] LF M |DOTTED LINE § :
'!1;1 SF SM  |ISLAND MARKING / BULLNOSE o
: { LF M |PARKING STALL MARKING ol
OTHER
Removals: Batch Numbers:
bt 4! LR A vellow  danpsutr it WHT:
14 [0 LFE | Dovhle yellow YEL: A
(41 288 LF q < llow BEAD: N

>
Employees on this crew: _(#lark, Mle M TosH e I
Equipment: 45 Jf 4% //}

I f*\
Plan changes approved by Inspector or Contractor? ( /ef)l No Approved by: /)f\m‘

itu

Quantities approved by Inspector or. Contractor‘7 ( Yes No Approved by |
Surface Condition: W tyr e e/ Poor Milled Comments: ?: / g, ok (,‘( D//f 1/ N eI s )
Newiztyr | “Averags ? ; : o gL L
Asphall Concrete | _Slufry-—. Chip and .; o (ll oy 1 (f.//f // J s T i /,
Clean Dusty (\ Patchy Very Dirty (
9 201 ¢ /rcf /.i‘ (/f5{‘ 7
Sunny ) Partly Cloudy Overcast Misty Rain
<40° \40° - 50°) 50°.=70° 70° - 85° > 85° i
Wind: None ( Light ) Moderate Strong G =AY
TS = R | S ] y)
Humidity: ([ Low D Moderate High Signature r ‘ i ot g g
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State of Ohio

12-93 Department of Transportation
INSPECTOR’S DAILY REFORT
09¢ 20064LD)P i
ProjectNo, . - Co./Rt./Sec. 295 S 759 Diary Date ‘é/‘ 277 iD.R. # —
D : Chéck if additional Sheet Required. Page ___of .
CONTRACTOR’'S HOURS WORKED AND NUMBER OF EMPLOYEES .
i Hqurs Number of Employees I
Contractor Supt./Foreman From To . Total Super. Skilled Labor Other I
L M Doy Kedn s 7o |$de / / 2- |
7 i . )
Description of Work: _¢#2 #5 & "*3‘ L ol e S Faviews o1 ?g
Hours Number of Employees I
Contractor Supt./Foreman ™ ¢ om To Total | Super. | Skiled | Labor | Otner |
Description of Work:
Hours Number of Employees
Contractor Supt./Foreman From To Total Super. Skilled Labor Other |
Description of Work:
CONTRACTOR'S EQUIPMENT
Contractor Equipment Nbr. Equipment Type Idel (Yes/No)
[Fueht Tk
/9} é/f v
r
- T
EMPLOYEE DATA ‘
Employee Nbr. Hours Worked Work Code License Number l
Pt y -
s 2 /e ZSses |

*OT Explanation:

DOT-1633



PAY ITEMS

Ref.

Nbr.

EwW
Nbr.

Part.
Code

Description of Work

Location Quantity or
Lump Sum Amoun

|

GENERAL REMARKS

TnsFedint LT R "-wf?%# Zhe

&

i vl L A IR L Ty T

S a6 Kew Sop =S : :

SPECIAL NOTES

P.E./P.S. Initials

ol

Inspector's Signature
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State of Ohio

12-93 Department of Transportation
IF LYY T T INSPECTOR’S DAILY REPORT
Project No. - Co/Rt/Sec. L SA 23S Diary Date £2 =397 I.D.R. # _
[0 - Check if additional Sheet Required. o ' Page ___of __ .
. CONTRACTOR'S HOURS WORKED AND NUMBER OF EMPLOYEES
Hours Number of Employees l
Contractor Supt./Foreman From To . Total Super. Skilled Labor Other I
M 12 ﬁm‘?f dgﬁﬁ? ) log Si3o / / - I

Description of Work:

5.@“&/5, g:av*-»a/ 54@%@»{5, ﬁv//!/ Bl Y
o I =y & 4

Hours Number of Employees I
Contractor Supt./Foreman From To Total Super. Skilled. Labor .| Other I
Description of Work:
- Hours Number of Employees l
Contractor Supt./Foreman From To Tolal Super. Skilled Labor Other I
Description of Work:
CONTRACTOR'S EQUIPMENT
Contractor Equipment Nbr. Eguipment Type idel (Yes/No)
/&1‘,&! ﬁr el ¥ Dok -
ﬁe_ e [ ] I
—— R L
EMPLOYEE DATA
Employee Nbr. Hours Worked Work Code License Number I
243 Do oD L sy |
_ I .

*OT Explanation:

DOT-1633



PAY ITEMS

Ref. EW Part. Description of Work Location Quantity or J
Nbr. Nbr.| Code Lump Sum Amoun

GENERAL REMARKS

ﬁum & gﬂ?"wyw«w/f ﬁf}sh’f:ﬁ Wg‘:gmﬂ«fm, e fxﬁ’sﬁh. ggﬁ?’;@w-ﬁf{

4 7
To 4 VR < P N T L W %&aé ,

SPECIAL NOTES

P.E./P.S. Initials ' o Inspector's Signature




CMS-1 State of Ohio

12-93 Department of Transportation
04 4008 A O1P INSPECTOR'S DAILY REPORT
Project No. ___ - Co/Rt/sec. Aus SR /5% Diary Date /&~3 67 _ LD.A.#
0. Ohéck if additional Sheet Required. ' . ' Page __-of

CONTRACTOR'S HOURS WORKED AND NUMBER OF EMPLOYEES

Hours .Number of Employees
Contractor Supt./Foreman From To . Total Super. skilled | . Labor Other
4 @
Ly ﬁc;-/ Tyl 2:ive  |S:30 z B v
Description of Work: Wirr ¢ 0""*//" 7 /f-- ] L'/[ bt 1 Py - e }éi
Hours Number of Employees .
Contractor Supt./Foreman From To . Total Super. Skilled Labor | .. Other
Description of Work:
Hours Number of Employees
Contractor ) Supt./Foreman From To Total Super. Skitled Labor Other
Description of Work:
CONTRACTOR'S EQUIPMENT
Contractor Equipment Nbr. Equipment Type idei (Yes/No)
Me /o? Fow
e et e
ﬁ 1w &
Loike T T ot b
EMPLOYEE DATA
Employee Nbr. Hours Worked -Work Code License Number I
A9 Y St-I e T2 |

*OT Explanation:

DOT-1633



Ref.

EW | Part.

PAY ITEMS

Nbr.

Nbr.| Code

Description of Work

Location

Quantity or ]
Lump Sum Amoun

) GENERAL REMARKS
-W;f"r[ C’,mﬁ‘jﬁ'&f’fﬂlw R hw{{ f.& & ém.d{ fond 15 W T@ ot o S 5 uﬂﬁ - v ,a,v., .
Frmes bwl bgwred  dallmed  gind  3er AT gasVedt e
Ta :f‘ﬁ@/j? o v ey

f;'

ﬁ_Efd LA f?/fw"’ 7o Awr}e' %ﬂfﬂawnd,

SPECIAL NOTES

P.E./P.S. Initials
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Project No. - -

CJ - Check if additional Sheet Required.

Co./Rt./Sec. _ﬁ - 457

State of Ohlo

Department of Transporiation
INSPECTOR'S DAILY REPORT

i.D.R. #

Diary Date __/<" Y- 077

CONTRACTOR'S HOURS WORKED AND NUMBER OF EMPLOYEES

Page 2 _of _/_

. . Hours Number of Employees I
Cantractor Supt./Foreman From To . Total Super. Skilied Labor Other I
MP . ‘Dwe-g ?ulvm 7ol g 144 o J ‘ I
Description of Work: __&ttcding, advencd (icpuing _ahad o5 a8 At _-dyad e J‘:;;q'm/ iid /4%1/ Py
Tt greel on Fhsl fio Doy # 4
(4 [
. Hours - Number of Employees
Contractor Supt./Foreman From To Total | Super. Skilled Labor Other
Description of Work:
Hours Number of Employees I
Contractor Supt./Foreman From To Total Super. SkiHed Labor Other I
Description of Work:
CONTRACTOR'S EQUIPMENT
Contractor Equipment Nbr, Equipment Type idei (Yes/No)
M.p-ﬁb‘}&g Ruc ket Forue lC A/
o Ykt “Taveh r
f L 4
e
EMPLOYEE DATA
Employee Nbr. Hours Worked Work Code License Number |
jnf E¢£H‘MQ h. ij} )

*OT E£xplanation:

DOT-1633



PAY ITEMS

Ret. Ew Part. Description of Work Location Quantity or tI
Nbr. Nbr. | Code Lump Sum Amoun
GENERAL REMARKS
SPECIAL NOTES
. e, -
P.E./P.S. Initials spector’s Signature
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i INSPECTOR'S DAILY REPORT
o008 AI0IF <
ProjectNo. .. -... Co./Rt./Sec. /66 S /57 Diary Date /2" ©2 |IDR.#
(3 - Check it adaitional Shest Required. _ : | Page ____of ____

CONTRACTOR'S HOURS WORKED AND NUMBER OF EMPLOYEES
Hours Number of Employees
From To _-Total Super. Skilled Labor Other

Contractor Supt./Foreman

L

' . P e AT o= s
Description of Work: #&? :;f & f AL

ﬁ‘}’ 2. d""‘ 3 e{fy §fm§, o ok

Hours ‘ Number of Employees
Contractor Supt./Foreman From To Total Super. Skilled Labor | Other
Description of Work:
Hours : Number ot Employees I
Contractor Supt./Foreman From To Total Super. Skilled Labor Other I
Descriplion of Work:
CONTRACTOR'S EQUIPMENT
Contractor ' Equipment Nbr. Egquipment Typé idel {(Yes/No)

EMPLOYEE DATA

Employee Nbr. Hours Worked Work Code License Number
Vidd.s 2 Ss-32 To55e5"

*OT Explanation:

DOT-1633



PAY ITEMS

Ref. | EW | Part. Description of Work Location - . Quantity or J
Nbr. Nbr.{ Code Lump Sum Amoun
_
GENERAL REMARKS
SPECIAL NOTES
P.E./P.S. Initials ' - inspector’s Sighature
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Department of Transportation
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Diary Date £/ % =& @72

CONTRACTOR'S HOURS WORKED AND NUMBER OF EMPLOYEES

Page —of

) Hours Number of Employees I
Contractor Supt./Foreman From To . Total Super. Skitled Labor Other I
Description of Work: AT g ﬁr}; s
Wey 3 o0d 3 Ker 444¢ Y/
Hours Number of Employees l
Contractor Supt./Foreman From To Total | Super. | Skilled- | Labor | Ofher |
Descripﬂpn of Work:
Hours * Number of Employees |
Contractor Supt./Foreman From - To Tolal Super. Skilled Labor Other I
Description of Work:
CONTRACTOR'S EQUIPMENT
Contractor Equipment Nbr. Equipment Type idel (Yes/No)
A
EMPLOYEE DATA
Employee Nbr. Hours Worked Work Code License Number I
e Sl / K XN Fose s |
- —_

*OT Explanation:

DOT-1633



PAY ITEMS

Ref. EW | Part Description of Work Location : Quantity or J
Nbr. Nbr.| Code Lump Sum Amoun
GENERAL REMARKS
SPECIAL NOTES
g ‘ # »
P.E./P.S. Initials Inspector's Signature
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D ‘ Chéck if additional Sheét Required. ' . Page ____of _
CONTRACTOR'S HOURS WORKED AND NUMBER GF EMPLOYEES

: Hours Number of Employees

Contractor Supt./Foreman ™ To | Total | Super. | Skilled | Labor | Other
| M2 Deny T, oo |/ - T it /
. ’

DescriptlonofWork:"S&V"T“K/{ dgw/é T 57"{4 + G /"\l’@/“.

Hours Number of Employees |
Contractor Supt./Foreman From To- Total Super. Skilled Labor Other I
Description of Work:
Hours | Number ot Employees
Contractor Supt./Foreman From To ‘Total Super. Skilled Labor Other

Description of Work:

CONTRACTOR'S EQUIPMENT

Contractor . Equipment Nbr. Eguipment Type Idel (Yes/No)
mP Lacket Touek
—— -
EMPLOYEE DATA
Employee Nbr. Hours Worked Work Code License Number
pAgs 3 S92 TESE 8"

*OT Exptanation:

DOT-1633
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Ref. | EW { Part. \ Description of Work Location Quantity or J
Nbr. Nbr.{ Code Lump Sum Amoun

GENERAL REMARKS
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